Maine Department of Human Services,
Bureau of Health, Division of Disease Control

Notifiable Condition Reporting Form *

Notifiable Condition or Disease:

(Attach lab results if available)

Reporting Information

Person Reporting: Title:

Agency/Institution: Phone: -

Patient Information

Name: Phone: -
(First, MI, Last)

Address: Town:

Date of Birth: /[ Gender: [OMale OFemale

Hispanic or Latino? OYes OONo OUnknown

Race: OWhite OBlack or African American OAsian

ONative Hawaiian/Pacific Islander

OAmerican Indian/Alaskan Native

OTwo or more races  [OOther (specify: )

Clinical Information
Specimen source: [OBlood [OCervix [ONasal Pharyngeal [OSpinal Fluid

OSputum OStool OUrethra OUrine OOther (Specify )
Specimen collectondate: /[
Lab Name:
Provider Name: Phone: -
Practice Name: Town:

Fax form to: Division of Disease Control at (800) 293-7534

* For usein reporting Category 2 Notifiable Conditions only;

* For reporting Category 1 Notifiable Conditions or for information on Reportable

Condition categories, please call (800) 821-5821
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